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MISSOURI DIVISION_ OF HEALTI‘blgANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEAL‘I’H AND wWRLF

Reqmnu n District N Primafy Registrafidn District No. 224 ) 22 | Registrar's No. o ___________
DOON'ﬁITSV:'HE AMENDED T .'° ~ :-I-‘-' ‘3 H A.l j;u‘ it -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 fa a. COUNTY a. STATE b. COUNTY admission)
o MISSCQURT
Rev. 4/59 % b. ng" (If outiide corparate limits, give TOWNSHIP only) | Length of stay in 1b . cta)rnv Inside Limits
wl
TOWN TOWN Y N
: 3 ST, LOUTS, MISSOURI 7, DAYS ST. LOUIS .t Sl
: c. E{%SLPNTATE OF (If NOT in” hospital, give location) Inside Limits d. ASI';T)EREETSS - {If outside, give location) Reside on Farm
2 2 é 'é'(; ; INSTITUTION VAH, 5T. LOUIS, MISSQURI [Ys=@ NeO 16268 HELEN Yes [0 MNo
) A
3 i 3. NAME OF DECEASED First Middle Las? 4, DATE Maonth Day Year
{Type or print} ~ DEOATH
. FRED 0. SPAULDING JUNE 17 1962
G 5. SEX 6. COLOR OR RACE 7. Marrled Never Married [J [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UP;‘DER 'DYEAR IF UNDER 24 HR
] Widowed Divorced [ Months ays Hours Min.
5/ MALE 6/19/02 59
10a. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
A& %) during most of warking life, even if retired)
E "WINDOW CLEANER o | mmoecew ST. LOUTS, MISSOURI USA
7 o Q 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i)
. 2 WILLIAM SPAULDING LIIA H ELEANR_SPAULDTNG
/ n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16 SOCIAI SFCLRITY NO. |17. INFORMANT dress
<< {Yos, no, or unknown) | {If yes, give war or dates of servi¢
9 » | ELFANCR SPAULDING SEE 2D
o = 1B. CAUSE OF DEATH [Enter only one cause per line INTERVAL BETWEEN
10 < Z PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
=] ™ = IMMEDIATE CAUSE (a) BRONCHQ PNEUMONTA
11 o9 o
812 Q
12 3 0 & 5 =] Conditions, if any, DUE TO (b}
w 5 which gave rise to
2|2 above cause (s, 4
13 ':E = sating the under- /
lying cause last. DUE TC (¢}
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART (Il. If deceased was female was
3 .C__) diseass condition given in PART | [a) there a pregnancy tn last 90 days.
8 E 6 O Yes l O Ne I 3 Unknown
g = | 779, WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
5 & PE D? 0 o 0
g v vesﬁ NOo QO
-
z = & | 20cTIME OF  Hour  Month, Day, Yeor
é s INJURY B.m.
b4 8 g p.m.
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, offica bldg., etc.)
5 NOT WHILE AT WORK [3
[ - 1 [ ]
5 o E é 2|/j{ ..Y%;d the deceased from 6,/l] 662 u_s#llﬁéa—md tast aa\-; E alive on 6/17/62
«a ; 0 éeuih occurred et 1 1115 m on the date stated above, and to the best of my knowledge, from the causes stated.
1 ¥] e
g o 8 5 278, SIGNATURE . or title) 22b, ADDRESS 22¢. DATE SIGNED
> | |3 o ' “H o el M.D. VAH, ST. LOUIS, MISSOURI 6/18/62
z Z3a. BURIAL, CREMATION, | 23b. DATE \J [M3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)
o o REMOVAL (Specify) .
z T Burial 6-20~62 National Jefferson Barracks, Missouri
=z < § "24. FUNERAL DIRECTOR ADDRESS st DATE ECD BY LOCAL REG. %Wm
: 5 . /7
= @] ST. LOUIS FUNERAL HOME 9 1962 2.




. STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded eon the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

icensed pfmba Imer No. "‘)//OX/

P. O. Address

3N

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). -

If embalmed by a 'STUDENT, he alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

At s,




